On examination she had coarse facies with frontal bossing, bilateral corneal clouding and depressed nasal bridge. She had copious nasal discharge. Her apex beat was at the fifth left intercostal space lateral to the mid clavicular line. Auscultation of the lung fields yielded transmitted sounds. The abdomen was distended with hepatomegaly of 6cm below the costal margin. She also had short sturdy fingers with swelling of both wrists, kyphoscoliosis and bilateral genu valgus.
A clinical diagnosis of Hurlers syndrome was made. Urinary glycosaminoglycans level could not be obtained but alkaline phophatase level was raised 557iu/l. There were classical radiological features both of Hurlers syndrome and rickets. She had vitamin D replacement therapy but absconded from follow up.
A search for this association of Hurlers syndrome with rickets was not easily available in documented literature hence the need to publish it.
Discussion:
The mucopolysaccharidoses form a rare group of abnormalities with prominent recognizable radiological features. This patients films displayed classical radiological features of hurler as well as healing rickets. The confinement of the patient by her parents' because of her abnormal appearance may well be responsible for the rachitic changes which ensued since she was not exposed to enough sunlight. In Morquio Syndrome, the vertebral bodies show generalized flattening of the vertebral bodies with central anterior beaking. Hypoplasia is quite common and there is posterior displacement of L1 or L2 culminating in sharp angular kyphosis. The long bones taper but this feature is not as marked as in Hurler's syndrome. There is flaring, fragmentation and flattening of the femoral heads with irregular deformity of the acetabulum. Subluxation of the hip therefore arises. The viscera and central nervous system should be investigated as well. Generally, anterior beaking of the vertebral bodies may well be visualized in Hurler's, Morquios syndrome, cretinism, or dysostosis multiplex group.
Hurler's syndrome and the dysostosis multiplex group share similar features than morquio. However again, laboratory analysis especially urine, leucocytes, and fibroblastic cultures aid more specific diagnosis. Neurological changes are best demonstrated by magnetic resonance imaging. The present case report presents a combination of rachitic features and MPS like the sole report by Gudino et al that had MPS, West syndrome and vitamin D dependent rickets. Rickets is a disorder of bone mineralization in which osteoblastic activity and production of bone matrix continue but mineralization of matrix is delayed. Aetilogy of rickets is divided into two categories: The first category there is diminished or in effective production of active vitamin D. This includes reduced oral intake of vitamin D, limited sunlight, liver disease or vitamin D malabsorption. This patient being discussed seems to fall into the first category possibly because of her parents' reaction due to the fact that she was purposely kept indoors and non of her siblings showed rachitic changes at all. The second category is due to renal abnormalities like fanconi syndrome and renal tubular acidosis Treatment 
X-RAY FINDINGS

SKULL
Macrocephaly with ground glass appearance (also seen in Achondroplasia) Calvarium is thickened. Sella is widened in anteroposterior direction tending towards a J-shape. Thinned occiput (relative to the rest of the calvarium). PELVIS (small and square in achondroplasia) Iliac wings are flared. Elongated femoral neck. Acetabular roofs appear shallow(also seen in achondroplasia) Interpedicular distance is normal unlike in achondroplasia where it progressively narrows down to fifth lumbar.
